Background {#Sec1}
==========

Self-medication is defined as "the selection and use of medicines by individuals to treat self-recognized illnesses or symptoms" \[[@CR1]\]. In Indonesia, self-medication is highly prevalent: 91 % of Indonesians were reported as practicing self-medication in 2013 \[[@CR2]\]. To self-medicate, patients often obtain medicines from community pharmacies, with the 2013 National Health Basic Research showing that the majority of households in Indonesia purchased their medicines through community pharmacies \[[@CR3], [@CR4]\]. Community pharmacies, therefore, have the potential to make a significant contribution to the health care of the public by providing appropriate advice for patients with self-medication requests \[[@CR4]\].

Despite the potential contribution that community pharmacies could make to the health of Indonesians, the performance of pharmacy staff when providing self-medication counselling in Indonesia is reported as being poor \[[@CR5]--[@CR8]\]. Information-gathering performed by pharmacy staff is not comprehensive, the advice provided to patients is often inappropriate, and most pharmacy staff fail to provide information regarding the medication sold \[[@CR5]--[@CR8]\]. As research has shown that providing appropriate advice when handling self-medication requests in community pharmacies can improve patient outcomes \[[@CR9]--[@CR11]\], it is important to improve the quality of counselling for self-medication in Indonesian community pharmacies.

Any improvements in community pharmacy services for self-medication must take into account the health needs of the patients, the health-care system, and the socio-cultural context \[[@CR12]\]. To be able to design a sustainable intervention model that will best fit with the local context, it is important to understand the factors that influence the current practice of pharmacy staff when handling self-medication requests. The aim of this study, therefore, is to identify the factors that influence the current practice of pharmacy staff when handling self-medication consultations in Eastern Indonesian community pharmacies.

Methods {#Sec2}
=======

Research setting {#Sec3}
----------------

This qualitative study was conducted in community pharmacies in a provincial capital located in the eastern part of Indonesia. The research site had a population of approximately 390,000 in 2013 \[[@CR13], [@CR14]\]. There are more than 250 indigenous and 100 non-indigenous groups residing in this area \[[@CR15]\], attesting to the multicultural context in which the research was undertaken. In Indonesia, development has not been uniform between areas; the research setting is considered to be one of the least developed areas of Indonesia \[[@CR16]\]. Health indicators for the area are poor. In 2012, the infant and under-5 mortality rates were 54 and 115 per 1000 births respectively. In comparison, the rates for Jakarta, the capital city of Indonesia, were 22 and 31 respectively \[[@CR17]\]. There is a shortage of trained pharmacy staff (i.e., pharmacists and pharmacy technicians) in the workforce in this setting \[[@CR17]\]. Currently, three pharmacy technician schools are located in the setting. Two of these schools were recently opened; to date, only one school has produced graduates. There is no university in this area that currently has a pharmacist program.

Sample and recruitment {#Sec4}
----------------------

Participants were purposively sampled to gain a diverse range of perspectives. Prior to this qualitative study, the researcher (CB) conducted a quantitative survey of the demographic characteristics of pharmacies and pharmacy staff, personally visiting all pharmacies in the research setting. Rapport with participants, therefore, had previously been established. Based on the data collected from the quantitative survey, 15 pharmacy staff were initially selected. The selection of participants was based on a range of characteristics: their role in the pharmacy, their age, and the size of the pharmacy. The first author (CB) contacted all participants either by phone or in person and provided information about the study. If participants agreed to participate, an interview place and time was arranged. If a selected participant refused, another person with similar characteristics was contacted. It was planned that recruitment would continue until data saturation was achieved.

Data collection {#Sec5}
---------------

Before the interviews started, the interviewer (CB) explained the purpose and scope of the study and sought written, informed consent to participate. Face-to-face, in-depth interviews were aided by an interview guide (see Additional file [1](#MOESM1){ref-type="media"}), that was prepared by the first author (CB), reviewed by two co-authors (CF and RM), and refined as interviews progressed. Of the total 15 interviews, 14 were audio-recorded. Extensive notes were taken for the remaining interview because the participant refused to be audio-recorded. Interviews were recursive in nature: the interviewer often restated or summarised information and sought feedback from the participant that appropriate interpretations of the data were being made \[[@CR18]\]. All interviews were conducted in the Indonesian language by the first author (CB), whose first language is Indonesian. The interviews lasted between 30 and 60 min.

Data analysis {#Sec6}
-------------

Data collection and data analysis were undertaken simultaneously. All interviews were transcribed in the Indonesian language and thematic analysis as described by Braun and Clarke was used to inform data analysis \[[@CR19]\]. The data analysis was performed by the first author (CB) and the emerging themes were discussed with co-authors. The data analysis firstly involved a process of familiarisation with the data by listening to the audio-recordings and reading the transcripts several times and noting ideas. Following this, significant statements relating to factors that influenced the current practice of self-medication consultation from the data were identified and coded. These codes were then clustered and organised at a broader conceptual level (i.e., into themes). The process of theme generation was reviewed and refined by going back and forth between the themes and the codes, as well as between the themes and the transcripts until the final themes were identified, defined, and named. The final themes were discussed with a group of pharmacists who participated in the study in a member-checking process. Finally, examples of responses were selected to illustrate each theme. The data analysis was conducted in Indonesian and the illustrative verbatim quotes and themes labels were translated into English by the first and the third author (CB, BM). NVivo7 software (QSR International) was used to facilitate data analysis, and for data storage, management, and interrogation. The study was approved by the Human Research Ethics Committee of the University of Western Australia and the local Indonesian Pharmacists Association.

Results {#Sec7}
=======

Fifteen pharmacy staff were interviewed (Table [1](#Tab1){ref-type="table"}). Data saturation occurred after the twelfth interview, from which no new information on factors influencing current self-medication consultation practice was gained during data analysis. However, as a further three participants had already been contacted and agreed to participate in the study, all 15 participants were included.Table 1Demographic profile of participantsPositions in the pharmacynAge range (years)Experience (years)Size of pharmacyPharmacist926--552--20• small (3 participants)• medium (4 participants)• large (2 participants)Pharmacy technician222--373--5• small (1 participant)• medium (1 participant)Pharmacy owner250--566--30• small (1 participant)• large (1 participant)Counter attendant240--412--20• small (1 participant)• large (1 participant)• Small pharmacies were defined as pharmacies with a reported total number of patients of less than 50 per day. Such pharmacies were typically independent pharmacies, unattached to a doctors' clinic• Medium pharmacies were defined as pharmacies with a reported total number of patients between 51 and 99 per day. Such pharmacies usually were attached to a doctors' clinic that serviced a relatively small number of patients• Large pharmacies were defined as pharmacies with a reported total number of 100 or more patients per day. Such pharmacies were usually attached to a busy doctors' clinic

Whether and how pharmacy staff provided self-medication consultations in this setting was influenced by factors that related to three main themes, namely: (1) pharmacy staff-patient interactions; (2) the organisational context of the pharmacy; and (3) the external pharmacy environment. The identified themes were complex and intertwined and, as such, an ecological model was adapted to explain the interconnections \[[@CR20], [@CR21]\]. This model features multiple levels of influence, which are interactive and reinforcing (Fig. [1](#Fig1){ref-type="fig"}) \[[@CR22], [@CR23]\].Fig. 1Factors related to the provision of self-medication consultation in community pharmacies in this setting

Pharmacy staff-patient interactions {#Sec8}
-----------------------------------

Interactions between pharmacy staff and patients during the consultation process were related to patients' responses and the professionalism of pharmacy staff.

### Patients' responses {#Sec9}

Participants perceived that patients did not always provide an appropriate response when pharmacy staff asked for their medical information or when their medications were explained. As a pharmacy technician mentioned: *"Actually we want to ask the patients, but ... it seems like the patients don't want to be interrogated."* A pharmacist also stated: *"I am actually very happy to provide information to patients if their responses are positive. However, in the situation where patients do not care, it is useless to provide the information."* Patients' responses might be influenced by their awareness and trust of the role and competence of pharmacists, their types of requests, and their cultural characteristics.

Pharmacists perceived that patients might not be aware of their role and competence and did not place as much trust in them as they did in doctors. A pharmacist commented: *"I think our community does not know that we have had formal education in pharmacy. The community thinks that we are just high school graduates who then received a bit of training to work at a pharmacy."* Another pharmacist mentioned: *"For some cases, I always ask our doctor \[who practises here\] to explain to patients. Patients trust doctors more. If we are the ones who explain it to them, they are not always willing to listen."* Therefore, the data suggests that patients might not perceive pharmacists as health-care professionals.

The types of requests made by patients were also considered to influence interactions between pharmacy staff and patients. Participants perceived that patients responded more positively to questioning when they came to the pharmacy with symptom-based requests; and hence, reported better engagement with patients who came with symptom-based requests than with those with product-based requests. Patients who came to the pharmacy with product-based requests usually wanted simply to purchase their medicines and did not like to be questioned. Lower levels of consultation for patients with product-based requests may also be due to a perception by pharmacy staff that such patients are already familiar with the products they request, as stated below:"*"If patients arrive and immediately ask for a drug, it means they already know what they want, so I don't ask any questions. But if patients arrive and ask questions about their sickness ... they don't know what drug they want ... in that case I will ask \[questions\]."* (counter attendant)"

Patients' cultural characteristics were also perceived as affecting their responses in self-medication consultations. Pharmacy staff noted that these characteristics were different in this setting to other places in Indonesia:"*"Patients here are different from patients in Java \[the most developed area in Indonesia\]. In Java, we are still able to inform patients and they listen \[to us\]. Here if a patient isn't willing to listen, they won't listen. Patients here are more strong-headed."* (pharmacist)"

In addition, while not a universal view, some non-indigenous participants perceived their indigenous patients to be more temperamental than non-indigenous patients, making the consultation process more difficult. One pharmacist reported: "*It is harder \[to provide explanations\] to the indigenous people. They are more bad-tempered \[than non-indigenous\]."*

### The professionalism of pharmacy staff {#Sec10}

The interviews revealed some questionable professional practices. For example, information-gathering as part of the consultation process was not comprehensive. Information about patients' medical histories and currently used medications were rarely gathered by pharmacy staff when handling self-medication requests. There were also inconsistencies in the provision of the services, as admitted by a pharmacy technician: *"It \[whether I provide medicine information to patients\] depends on my mood. If I am in the \[good\] mood, I will provide the explanation. If I am not \[in a good mood\], I do not provide it."* Furthermore, pharmacy staff often took a passive stance, in which the interaction was largely driven by the patients. A pharmacist said *"In our current practice, the tendency is that the pharmacy staff wouldn't ask or provide information if the patients do not ask \[questions\] first."* Professionalism in this paper is defined as an individual's competencies, attitudes, and behaviours appropriate to a particular profession \[[@CR24], [@CR25]\]. Problems with professionalism in the research setting appear to be the consequences of a lack of knowledge and competence, an inability of the majority of trained staff to focus on their pharmacy jobs due to dual employment, and a lack of awareness and implementation of national standard operating procedures for self-medication consultations. These three areas are expanded on below.

Currently, self-medication consultations are handled by both trained and non-trained staff. While it was apparent that non-trained staff do not have the competence to undertake self-medication consultations, many pharmacists confessed that they too lack the knowledge and skills with which to provide quality self-medication consultations, as illustrated below:"*"Actually, we need to ask those questions \[questions about medical history and current medications being used by patients\]. However, the problem is knowledge. For example, I don't know if this medication interacts with this \[other\] medication. To be honest, I don't know. That's why I say the problem is knowledge."* (pharmacist)*"Our knowledge about disease is lacking. We don't read much and we don't follow the developments \[in new knowledge\]."* (pharmacist)"

Additionally, problems with professionalism appear to result from the situation in this research setting where the majority of pharmacists work two jobs concurrently: many work in both a government office and in a pharmacy. This double role creates a conflict of interest for pharmacists that affects their professionalism, particularly in terms of their ability to focus on their pharmacy work, as illustrated by the following quotes:"*"Pharmacists have other jobs. They work as government employees \[in the morning\]... and work at pharmacies in the evening. However, they are already tired by the evening, so they rarely go to their pharmacy jobs."* (pharmacy owner)*"It is hard to improve my capacity in my current situation, which is working in a government office and a pharmacy. My concentration goes more to my job in the government office because there are a lot of targets that have to be fulfilled there."* (pharmacist)"

Finally, although the Indonesian Department of Health has published guidelines that contain a standard operating procedure for responding to self-medication requests \[[@CR26]\], it appeared that most participants were either unaware of it or had not read it and, as such, it was not implemented.

Organisational context of the pharmacy {#Sec11}
--------------------------------------

Factors related to the internal pharmacy organisational context were identified as trained staff availability, time for counselling, staff affordability, and facilities to provide counselling.

### Trained staff availability {#Sec12}

Participants reported that it was difficult to find full-time pharmacists and pharmacy technicians to fill the positions available. There is a shortage of trained pharmacy staff in this province of Indonesia, and the majority of those that can be found apparently prefer to work as government employees, as such work is perceived to be more prestigious and financially secure. Consequently, an insufficient number of trained staff is in attendance in pharmacies during opening hours. Participants' quotes below illustrate this situation:"*"Now I only have one pharmacy technician. A year ago, I had four and then all of them got accepted as government employees. One of them is still working in this town, so she still can work here at night, but the other three work in other towns. We have tried to look for replacements but we could not find one*." (pharmacist)*"No pharmacist comes to \[this province\] without having a main goal of becoming a government employee. Working at a government office is more promising for their future because it gives more secure income compared with \[working\] in the private sector. Although pharmacies are health service providers, they are still private. There is no salary standard, thus there is no income security in working as pharmacists in pharmacies. Besides, don't forget about our culture, there is prestige in somebody becoming a government employee."* (pharmacist)"

### Time for counselling {#Sec13}

As a consequence of what was perceived by participants as an insufficient number of trained staff working during pharmacy opening hours, pharmacists found themselves having to handle everything and thus complained that they did not have time to counsel patients with self-medication requests. One pharmacist stated: *"The time to serve patients is limited. There are only two of us at the pharmacy \[at which I work\] and I have to multitask everything, including compounding."* Another pharmacist's remarks supported this perspective: *"If it happens to be rush hour at the pharmacy, certainly I cannot counsel patients. I have to move between the front \[the counter area\] and the back \[the dispensing area\]. If I don't help my staff at the dispensing area, we wouldn't have time to process the prescriptions."*

### Staff affordability {#Sec14}

The ability of pharmacies to offer competitive salaries to pharmacists or even afford to employ one at all varied depending on pharmacy income. Large pharmacies attached to busy doctors' clinics have more patients coming in to fill prescriptions than small pharmacies not so attached, and thus generate larger incomes. This gives large pharmacies a greater ability to afford to employ pharmacists and, further, to pay them competitive salaries. A pharmacist manager from a small pharmacy said she could not afford to employ more than one pharmacist: *"Even to afford one pharmacist's salary is already difficult."* The demographic backgrounds of participants, however, seemed to influence their opinions on this issue: only pharmacy owners and/or managers---and not pharmacists and/or other pharmacy staff---remarked upon staff affordability.

### Facilities to provide consultation {#Sec15}

Some participants attributed the lack of counselling in self-medication consultations to a lack of space dedicated for the purpose. A private or semi-private counselling area was considered by some pharmacists as necessary for the ideal provision of consultations for self-medication requests. A pharmacist noted: *"We need a dedicated space; it doesn't have to be a room. \[But\] even better if there are chairs and a table to facilitate communication with the patient."* Again, however, the demographic backgrounds of participants influenced their responses: only pharmacists and/or other pharmacy staff---and not pharmacy owners---reported this issue.

External pharmacy environment {#Sec16}
-----------------------------

Our study identified the external factors influencing the provision of self-medication consultations to be: the number of trained pharmacy staff in the research setting; the relevance of pharmacy education to the needs of pharmacy practice; support offered by the Indonesian Pharmacists Association (*Ikatan Apoteker Indonesia*---*IAI*) to local pharmacists; an especially competitive local business environment; and the policy environment.

### The relevance of pharmacy education to the needs of pharmacy practice {#Sec17}

There was a perception among pharmacists that the topics taught at the university lack relevance to everyday pharmacy practice. This lack of relevance appears to be closely related to the knowledge and competence of pharmacists in providing professional self-medication consultations. Pharmacists did not believe that what they learned at university was sufficient to enable them to provide quality patient consultations. One pharmacist reported his university experience as follows: "*at university we learned about pharmacology, pharmacognosy, pharmacy analysis, pharmacy technology, the law, \[and\] we talked about making drugs. Whereas the topic on how to counsel patients was lacking."* Another pharmacist reported a similar experience: "*At \[pharmacy\] school, we were rarely trained in counselling. We only learned the theory, counselling theory, but the practice was lacking."* Consequently, many pharmacy staff had turned to self-learning to improve their competence for work in the pharmacy. A pharmacist mentioned: "*It is clear that we didn't learn much about \[counselling\] from our lectures, so we tend to learn by ourselves."* Another pharmacist agreed: "*We are self-taught people, we learn after we graduated."*

### Support from the Indonesian Pharmacists Association (Ikatan Apoteker Indonesia---IAI) {#Sec18}

Pharmacists expected that the IAI should play a role in improving the professionalism of pharmacy staff, but believed it was failing in its duty. A pharmacist mentioned: "*They \[the IAI\] rarely organise seminars here. The IAI actually should organise seminars for us more often, shouldn't they?"* Another pharmacist stated: "*If the IAI really cares about the current situation, they should not just give us rules. They should provide us with actual support that we can apply in our practice."*

### Competitive business environment {#Sec19}

Pharmacy owners and/or managers perceived that too many pharmacies were operating within the setting, creating an overly competitive business environment that negatively affected their income, as illustrated below:"*Pharmacy owner : Right now pharmacies are like mushrooms, aren't they?Researcher : So do you mean pharmacies are too numerous? Does that cause competition?Pharmacy owner : Yes.Researcher : So, you mean that \['currently' or 'at the present time'\] doing pharmacy business \[profitably?\] is difficult?Pharmacy owner : Too many pharmacies. Recently there was a pharmacy over there, but now it is closed down, isn't it? Why? Because no \[i.e., insufficient\] income.*"

Pharmacies unable to generate and maintain a stable income would struggle to remain viable, further decreasing their ability to afford trained pharmacy staff, and hence provide quality self-medication consultations.

### Policy environment {#Sec20}

Participants reported deficiencies in the implementation of Indonesian Government Regulation no 51 of 2009 ("*Peraturan Pemerintah no 51---PP 51*"). Regulation PP 51 requires that a pharmacist be available \[at all times\] during a pharmacy's opening hours and that only pharmacists handle tasks related to pharmaceutical products. Participants ascribed deficiencies in the implementation of PP 51 to: the lack of enforcement by the responsible government agency; the conflicts of interest arising from enforcement officers also being employed in pharmacies (dual employment); and the lack of synchronisation between regulation/policy and the situation in practice.

Some participants commented on the lack of enforcement of PP 51 in the research setting. A pharmacist noted: *"The regulation \[PP 51\] is there, but the control is just in the organisation \[the IAI\] and the sanction is weak. It is only an ethical sanction, and thus \[it can be regarded that\] pharmacists' ethics are low. However, if \[a pharmacist says\] my licence has been revoked by the organisation \[the IAI\] because I rarely come \[to the pharmacy\], it could be a different story."*

The lack of enforcement of PP 51 is partly attributable to the conflict of interest likely created by so many pharmacists also working in government offices. While PP 51 requires pharmacies to have a pharmacist available during pharmacy opening hours, the majority of pharmacists are also government employees who cannot always be available during these hours. A pharmacist who also works for the government highlighted the potential for this conflict of interest to occur: *"On the one hand, in the evening, our job is at the pharmacy. On the other hand, in the morning, we are government employees \[and\] we are the guardians of the law \[inspectors\]. If, for example, we put forth now \[at the pharmacy\] that we are the guardians of the law, it means... the pharmacy here would certainly be closed down."*

Some participants, however, did not consider it possible in practical terms to actually enforce the PP 51 since the regulation was made without taking into account the realities of pharmacy practice. A pharmacist manager reflected: *"How can the regulation be enforced when we have a shortage of pharmacists in this area?"* Another pharmacist agreed: *"When they \[the government\] made the regulation \[PP 51\], I think they had considered \[the nation's\] workforce. However, they did not look at the conditions in each area. For areas where there is a university producing pharmacists, it is not a big problem to apply the regulation. However, it is hard for areas like ours. We do not have universities that produce pharmacists."*

Discussion {#Sec21}
==========

This is the first study to explore the factors that influence the practice of self-medication consultations in community pharmacies in a less-developed area of Indonesia. Previous research has reported that the performance of pharmacy staff when handling self-medication consultations in Indonesia is poor \[[@CR5]--[@CR7]\]. However, no published research has investigated the reasons for this poor practice, an understanding of which will be critical for formulating appropriate interventions to improve the situation. The aim of this research is to fill this gap by identifying these factors. This study identified three inter-related themes: (1) pharmacy staff-patient interactions; (2) the organisational context of the pharmacy; and (3) the external pharmacy environment.

The factors identified are complex and inter-related; many internal factors, for instance, are influenced by external factors beyond the control of pharmacy staff. For example, the lack of knowledge and competence of pharmacists that compromises their capacity to provide quality consultations is influenced by the omission of relevant topics from pharmacy school curricula and a lack of support from the IAI. Furthermore, the non-availability of pharmacists during opening hours and pharmacists' dual employment appear to be the consequences of an insufficient number of pharmacists in this research site \[[@CR17]\]. Finally, the ability of pharmacies to afford competitive salaries and supporting facilities is affected by a competitive business environment. Therefore, in order to improve the quality of self-medication consultations in this setting, changes must be made at multiple levels both within the pharmacy and externally.

Studies in developing countries that specifically explore the factors influencing the provision of self-medication consultations in community pharmacies are limited \[[@CR27], [@CR28]\]. Consequently, it is necessary to discuss our findings within the broader literature related to pharmacy services more generally (including dispensing practices, pharmaceutical care, and the appropriateness of prescribing by pharmacy staff) \[[@CR27]--[@CR36]\]. Many factors associated with the provision of self-medication consultations identified in this study are similar to those found for more general pharmacy services in other developing countries. For example, patients' responses were reported in a Vietnamese study to influence the provision of quality self-medication consultations \[[@CR27]\]. A lack of knowledge and skills that prevents pharmacy staff from providing quality self-medication consultations and an inadequate standard of pharmacy education have been stated as factors in studies from Vietnam, Brazil, Guatemala, and Mexico \[[@CR27], [@CR28], [@CR31]\]. Lack of time and private areas in which to conduct counselling were mentioned in studies related to the provision of pharmaceutical care from China and Jordan \[[@CR30], [@CR32]\]. External factors such as a shortage of trained pharmacy staff \[[@CR29]\], a lack of synchronisation between regulation/policy and the reality of pharmacy practice \[[@CR33]\], and a lack of support from local pharmacists' associations have also been noted \[[@CR32]\]. Despite the identification of multiple factors that have an impact upon the provision of quality self-medication consultations and other pharmacy services, systematic reviews \[[@CR37], [@CR38]\] have shown that the majority of interventions conducted in developing countries have targeted the knowledge and skills of pharmacists and/or other pharmacy staff, without taking other factors into account. Only a few studies included regulatory intervention as a means to improve practice \[[@CR39]--[@CR41]\]. While such interventions as have been implemented resulted generally in positive improvements in knowledge and practice, such improvements may not be sustainable over time, nor change the overall quality of pharmacy services including self-medication consultations \[[@CR37]\].

This study identifies several factors that are important in shaping the operation of pharmacies and the performance of pharmacy staff when providing self-medication consultations. There appears to be a range of opportunities for intervention. Efforts to increase the number of trained staff in this setting could include: attracting pharmacists and pharmacy technicians from other areas of Indonesia; increasing the number of local pharmacy technician graduates; or providing scholarships enabling students from this area to enrol in pharmacist programs in universities in other areas of Indonesia, with such students then being compelled to work in the research site after graduation. In the meantime, providing basic training for non-trained staff regarding self-medication counselling may be needed for the benefit and safety of patients. This approach has been tried in other developing countries with positive results \[[@CR42]\].

A sound financial position is crucial in enabling pharmacies to afford the staff and facilities needed to maintain quality services. In Indonesia, pharmacies are private businesses without government funding and, therefore, pharmacy income is mostly derived from the sale of pharmacy products. In this setting, some pharmacies have an unstable income stream and one of the factors causing this is an overly competitive business environment \[[@CR36]\]. The government may need to assess the impact of this competitive business environment and then take appropriate action based on this assessment.

To enable pharmacy staff to provide professional consultations, there appears to be scope for improvement in their knowledge and competence, including cultural competence. This should involve pharmacist and pharmacy technician educational institutions, as well as the professional organisation (i.e., the Indonesian Pharmacists Association). To our knowledge, no research in Indonesia has been carried out in examining these institutions, however, current pharmacy curricula indicate that there can be variations in how the topic of self-medication consultation is taught and assessed among Indonesian pharmacy schools \[[@CR43], [@CR44]\]. As a result, there can be variations in the knowledge and skills across pharmacy graduates depending on the school they attended. Standardisation of pharmacy curricula and assessment particularly for the topic of self-medication consultation across pharmacy schools is recommended. The Indonesian Pharmacists Association could also take the lead in providing continuing education to assist pharmacists in their professional development. Further research focusing on the quality of the pharmacy education system and the role of the Indonesian Pharmacists Association regarding the provision of self-medication consultations in community pharmacies is needed.

In addition, while the Standard Operating Procedure (SOP) for providing self-medication consultations in community pharmacies has been established by the Department of Health \[[@CR26]\], none of our study participants were aware of or had read this SOP and as such it is not implemented. In addition to problems with implementation, this SOP cannot be considered comprehensive when compared to the statements from the World Health Organization (WHO), the International Pharmaceutical Federation (FIP), and pharmacy textbooks regarding pharmacists' role in self-medication \[[@CR1], [@CR45]--[@CR50]\]. For example, the information-gathering section of the SOP does not include the asking of questions related to patient medical history and current medications being used. Furthermore, this SOP does not give clear guidance on when patients should be referred to doctors. The guideline that a medical referral should be made when symptoms persist beyond 3 days after performing self-medication has been generalised to apply to all conditions; such advice appears arbitrary as each condition actually has a different timing for medical referral. While a new standard of pharmacy service was published in 2014, it did not include any guidelines for self-medication consultations \[[@CR51]\]. Therefore, there is a need to revise the current SOP and then develop appropriate strategies for its implementation.

Finally, patients' responses to attempts by pharmacy staff to engage them in consultations appear to influence the amount of information that is gathered and provided by pharmacy staff. Engaging patients during the consultation process was perceived to be a challenge in this setting. Patients' awareness and trust of the role and competence of pharmacy staff, types of requests made by patients, and patients' cultural characteristics were perceived by pharmacy staff as the factors that influenced patients' responses. Similar findings have been reported in the literature \[[@CR52]--[@CR58]\]. A public campaign might be useful to raise patients' awareness of the role of pharmacists, improve patients' trust of pharmacists; and instil expectations of and acceptance of the need for consultations \[[@CR59]\]. At the same time, measures to improve the professionalism of pharmacists need to be carried out. For example, the Indonesian Pharmacists Association could provide training to improve the knowledge, cultural awareness, communication skills, and self-efficacy of pharmacy staff. Such training would assist pharmacists in overcoming the challenges of engaging with patients and could have the additional benefit of raising patients' confidence in pharmacists \[[@CR56], [@CR58], [@CR60]\]. Further research to explore patients' perceptions and behaviours in relation to self-medication consultations in community pharmacies in this research site is needed.

Rigour and limitations {#Sec22}
----------------------

The rigour of this study was ascertained by several measures commonly used in qualitative research \[[@CR61]\]. Purposive sampling for different participant demographics (including pharmacists, pharmacy technicians, pharmacy owners, and counter attendants) and member checking (a process to confirm findings with the participants) were used to ensure the rigour of the study. Transferability of the findings to other settings in Indonesia may be possible as several aspects related to pharmacy characteristics, health-care system, and pharmacy education system are similar within Indonesia. These findings may also be transferrable to other developing countries as comparison of these findings with literature from developing countries showed similarities \[[@CR27], [@CR28], [@CR31]\]. A rich description of the research site was provided for readers to assist judgement regarding which particular aspects of our findings that could be adopted in other settings.

A potential limitation of our study is that only one investigator performed the coding. During analysis, however, regular discussion with co-authors regarding emerging codes and themes was carried out. Furthermore, member checking with participants was undertaken to gather feedback on our interpretation of the data. Another potential limitation to our findings is that they are derived from the perspectives of pharmacy staff whereas, in reality, a range of other stakeholders (including patients, pharmacy schools, professional bodies, and policy makers) influences the provision of self-medication consultations in community pharmacies. Further research involving a wider range of participants would enrich and could confirm our findings.

Conclusion {#Sec23}
==========

Factors influencing the current practice of pharmacy staff when providing self-medication consultations in this setting relate primarily to three main themes: pharmacy staff-patient interactions; the organisational context of the pharmacy; and the external pharmacy environment. The factors identified are complex and inter-related; and therefore multiple strategies addressing these factors are needed to improve current practice of pharmacy staff in the research setting when providing self-medication requests.
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